As is made clear in our paper, the intent was to review the diagnoses of all 3000 who attended and to make some assessment of wellbeing, as detailed by Lee et al 1 . Those attending the Gulf Veterans' Medical Assessment Programme (GVMAP) are referred by their medical attendants on the basis that they have health concerns relating to their service in the Gulf. It is therefore appropriate to include all 3000 referred, as the population in which the prevalence of diseases found is expressed rather than restricting the population denominator to just those found to be ill. When one discusses the prevalence of disease in a population, one usually includes the whole population as the denominator rather than just the unwell portion. This addresses Wilson-Ing's concern that we have fundamentally distorted the statistics.
Wilson-Ing further suggests that we have changed diagnostic criteria because of the reduction of Chapter 18 diagnoses. The first point to make is that the bridging 100 exercise in our first paper 1 was designed to compare the diagnostic criteria between that paper and that of Coker et al 2 . Secondly, it is hardly surprising that the diagnostic pattern is different, given both the time that has elapsed and the considerable research effort that has gone into Gulf veterans' illnesses without finding any convincing evidence of unique Gulf-related illness. To suggest that the diagnosis of chronic fatigue syndrome (CFS) has been abandoned by us is disingenuous, since Wilson-Ing is not in a position to make clinical diagnoses on our series. We, who have seen the patients, are satisfied that the symptoms presented do not amount to chronic fatigue syndrome 3, 4 
